A 72-year-old patient was admitted to hospital with heart failure. A DDD pacemaker had been implanted 9 years earlier due to bradycardia. Diagnosis showed that he had dilated cardiomyopathy, atrial fibrillation, left bundle branch block, and heart failure. Echocardiography showed the left ventricular ejection fraction (LVEF) to be 22%. He had indications for both cardiac resynchronization therapy (CRT) and implantable cardioverter-defibrillator, namely CRT-D. Both left and right subclavian veins were occluded. CRT-D implantation via superior vena cava route was inaccessible.
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We decided to try the transhepatic route for CRT-D implantation. An angiography of the hepatic vein was performed via inferior vena cava (IVC). Percutaneous hepatic vein puncture was successfully performed. One guide wire was advanced into the right atrium via the hepatic vein and IVC. Along the guide wire, an 8-Fr and 9-Fr peel-away sheath entered right atrium. The left ventricular electrode was located in left ventricular posterior-lateral vein. The right ventricular defibrillation electrode was implanted and the distal end of the defibrillation electrode was located in the right ventricular apex (*[Figure](#euz024-F1){ref-type="fig"}*). The CRT-D pulse generator was located on the right upper abdomen. Follow-up, the patient showed normal bi-ventricular pacing, an increase in LVEF to 34%.

To our knowledge, this could be the first report of CRT-D implantation via the transhepatic route.

The full-length version of this report can be viewed at: <https://www.escardio.org/Education/E-Learning/Clinical-cases/Electrophysiology>.
